
'". CAUFORNIAFORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Date Received 
STATIf,MENl)'i' ap: ECONOMIC INTERESTS ' It'r'C:Eqlfidai u" OnlY 

FAIR POUfICA'k Airy OF"PAL'VED , 
PRACTICES CO~~GE ~. M H SPRING~, 

Ple~se type or print in ink. 
11 KAR 32 AM 8: 29 JOII.I1AR 22 ;AI1,9: ~ 

NAME OF AlER (LAST) 

W~/t:v£.-v 
1. Office, Agency, or Court 

Agency Name 

bt-' i>-f"?~ 
Division. eoard,Deparbnent, District, if applicable 

.. If jjling for multiple positions, list below or on an attachment 

, , Agency: 

2. ,Jurisdiction of Office (Check at l!)ast one box) , 

D State 

Your Position 

Position: 

D Judge (Statewide Jurisdiction) 

D M~ti.counlY. .... ' --:-_----;;.----_~ ______ _ % Gily of /la-/-Hf.- f entup 
J1cou~1y of _Ht.='-'U"'--e..0-="'r=l."'de-""":::..... ___ -::~=-
D Other ~~-'--~------~-~:;JQ2'-

J>-
C) t. 

".,.' -< >3. Ty~f Statement (Check at least on. box) 

~.Annual: The period covered is January 1, 2010, through,Decem~r 31, D Leaving Office: Date Left -.1-.1_' _ 
(Check one) 

-0. --::::v ::::v (1 X) . 
rn rn 

1 c.n -0 (") 2010. 
~or .. Ol"'~ 

The period covered is -.1-.1_ through December 31; , 
2010. 

o The period coverell is January 1, 2010, through t~ate'QgC;:< 
leaving office. :x: ::t:::! 8 

" ::to 
D Assuming Office: Date -.1-.1 __ 

D Candidate: Election Year _____ _ 

4, Schedule Summary 
Check applicable schedules or ''None.'' 

D Schedule A·1 -Inveslments - schedule,atlached 

D S~hedule A·2 - Investments,. schedule ,atlached 

D Schedule B - Real Property - scheduleatlach!1d 

, 0 The period covered is -.1-.1_ thro~the '1i'!tt 
of leaving office. W ~ , 

--.J ,0 
Office sought, if different than Part 1: __________ -:-____ .;;;I:~ 

.. Total number of pages including this cover page: .f-. 
'I:I!lschedulec - Income, 'Loans, & Business Posffions - schedule atlaChed 
, 18!' Schedule 0 - Income - Gins - schedule atlached. ' ' ' 

D Schedule E - Income - Gifts - Travel Payments - schedule atlached 

. -or· .' .. 
o None - No reportable interests on any sch~'luIe 

                

                                                                                                                                                            
                                                                                                   

I certify under penalty of perjul)' under the laws of the State of California th                                      

Date Signed --~""7~:it'~:::.----- Signat       ⁁⁾⁾₷†⁾›※‴‼⁾⁾⁾※››⁚›⁾•‧※※⁓›※›‽
                          

                         ‸‶⁾ ′‷‵⁾‷‷′†                 



.' SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

,.. 1, INCOME RECEIVED ,.. 1 INCOME RECEIVED 

NAME .oF SOURCE; OF INCOME 

6l.r~6"MARI<.. kL-c.. 
ADDRESS (Business Address AccePtab/~) ~ ~ 

;U;'~~AC~~Wso~~~ 
j!fz<~~ ~~ '" Slit:.- ' 

YOUR BUSINESS-POSITION" 

GROSS INCOME RECEIVED 

D $500, $1,000 0 $1,001 ,$10,000 

~~O.001 - $100,000 .' 0 OVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

)S(sar~'ry D. Spouse'~ or regiStered domestic partner's income 

0- Loan repayment o _Partnership 

o Sale of -------;==-=-;::::;-::::7'-;----
(Property. car. boat, etc.) 

o Commission or D Rental Income, list each source of $10,000 or mare 

DOIhe'_-'-'-_____ --;;;== ___ ~ __ _'__ 
(DeSClibe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF. SOURCE OF !NCOME 

ADDRESS (Business Address ACceptable) 

BUSINESS ACTIVITY, IF ANY, OF 'SOURCE 

YOUR BUSINESS.POSITION 

GROSS INCOME RECEIVED 

o $500 ~ $1,000 0 $1,001 - $10,000 ' 

o $10,001 ' $100.000 0 OVER $100,000 

CONSIDERATION FOR V\tIICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic p~rtn~r's income 

o Loaf! repayment . D partnership . 

o Sale of ------;;=====0"--, -~~(Property. car. boal, etc.) 

o Commission or o Rental Income, fist each SoUICe of $10,000 or more 

o Other ________ ==o;--..,-____ ~~ 
(Describe) 

* You are not requ;'red to report loans from commercial lending institutions, or any indebtedness created a,\ part 
of a retail installment or credit card ,transaction, made in the lender's regular course of business' on terms '" 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be di'sclosed ,as follows: 

NAME OF L.ENDER* 

ADDRESS (Business Address Acceptablef 

BUSINESS ACTIVITY, IF At-N. OF LENDER 

H!GHEST BALANCE DURING REPORTING PERIOD" 

, 0 $500 - $1,000 

0$1.001 - $10,000. 

D $10,001 - $100,000 

[lOVER $100,000' -

Comments: 

INTEREST RATE T~RM (MonthsIYears) 

-'-___ '% tJ None 

SECURITY FOR LOAN 

D None 

o R"eaiPtoperty, _____ ---c===,-____ _ 
Street address 

". CUy 

o Gua:ranto~ -' -------'----'---'------~ 

o Other _______ '"'7.:,-::-.,-____ ~_~ 

(De$cribeJ 

FPPC Form 700 (2010/2011) Sch. c, 
FPPC Ton~Free Helpline: 866/275-3772 www.fppc.ca.gov 



, 
,- CALIFORNIA FORM 700 

,SCHEDULE D 
Income - Gifts 

FAIR POL.ITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

~otJTA.c"", ~l... {. G.J I. S I> H 
ADDRESS (Business Address Acceptable) 

Ui DC. l.o.~-.(. C, ',!¥""IA b ... 
BUSINESS ACTIVITY, -IF ANY. OF SOURCE _ 

~vrA ~ ql-f,JIf 
DATE (mmlddJyy) VALUE 

---.1---.1_ $, __ _ 

DESCRIPTION OF GIFT(S) 

,4~ ~ .. -.C'( 
II.."kcM .... """"',c , 

.. NAME OF SOURCE F! £ , AII'4-

l2w;.1e-r~ ~ -
ADDRESS (Business Address Acuptable)· . 

'761$ i.1tO ?o.I..M.~cr;.." 9U4' 
BUSINESS ACTIVITY, IF ANY. OF S9UR 

DATE (mmldd/yy). VALUE DESCRIPTION OF GIFT(S) 

TiLk .. ", /'..rt<-
, . \ 

---.1~_ $, ___ _ 

$ 

.... NAME OF SOURCE· 

ADDRESS (Business Address Acceptable) 

. - BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1_ $, ___ _ 

---.1---.1_ $ __ _ 

---.1--.1_ $~ __ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCR!PTION OF GIFT(S) 

---.1--.1_ $, ___ _ 

-,-1---.1- $,---

---.1--.1_ $, ___ _ 

... NAME OF SOURCE " 
, 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF.SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1--.1_' $ __ _ 

---.1---.l_, $---'-__ _ , 

$ 

... NAME OF SOURCE 

ADDRESS "(Busiriess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.1--.1_ $,,,;' __ _ 

---.1---.1_ $, __ _ 

---.1--.1_ $ ___ -, 
, 

Commen~: ________________ ~ ______________________________________ ~ ______________________ ___ 

FPPC Form 700 (2010/2011) Sch_ D 
FPPC ~oll.Free Helpline: 866/275~3772 wwW.fppc.ca.gov 


